. Heaith,
& Welfare
. Public

h Service

Doctor, coroner, etc. must use only standard nomanclature in iteam 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

-] 10a. USUAL OCCUPATION (Give kj:l of work done

T MY I JIAIN W TP Ml T WV MU

STANDARD CERTIFICATE OF DEATH

FILED OCT 311957

Registration District Na. ......

318, cegieraron D.,.,.c.r.mg3

18

"TSTATE FILE

-. Ragi

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. H institution: Rl!ldsﬂc,fg-fnro

admission)

a. COUNTY o STATE M k. COUNTY
o . ‘
b. C(;LY {If curside corparate limits, give TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
Tom ST L_.DIA-.IC\ Yer Med TOWNST' L nisis Yes){ NoO

,\/ earo wipowep [ DIVORCED

Male

e. FULL NAME OF (If NOTmhospnul, givelocation)|{Length of stay in 1b i
q (If outside, give loc on) Reside on Farm
0! m&?3f5f fouisAvi Al o ADDRESSLX 385t L,Ou'tﬁ YesO MNod(
kX :::': :I'D First Middle “ Laat 4. DATE Month Day Yeor
OF -5
Wt Alberl Cro0vwan I 10—22~57
5. SEX COLOR OR RACE 7. manglen B} Never marmep [} 8 DATE OF BIRTH AGE (Jn years | IF UKDER 1 YEAR [IF UNDER 74 HRS.

Months { Days

Hours | Min,

104, KIND OF BUSINESS OR INDUSTRY
during most of working liJ¥ cven if retired)

Py

Isa

Der.2.2.1996 Lo“" y e

11. BIRTHPLACE (City and state or country)

Nashuille T

12. CITIZEN OF WHAT COUNTRY?

(LS A.

(1 cmn/n/l/r,

13. FATHER'S Namd 14. MOTHER'S MAIDEN NAME

b

(InKnownwnk-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

u 72 ﬁjﬂ AL rl
16. SOCHAL SECURITY NO.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
o é .

{¥Yes. no. or unknawn) | (If pes. pive war or dater of service)
S 1L N
. CAUSE OF DEATH [Enter only one catse per line for (a), (b) and (c).]

PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE {g)

7. ‘ﬁronmmf

Address

E:/IZﬂ‘é(‘fA fgma 28395 hos Azg

INTERVAL BETWEEN
ONSET AND DEATH

Conditiohs, if eny, DUE TO {b)

0 — QA—A-ALL—L&.

which gave risg fo
¢ cause (@

stating the undtr-

Iying cause last.

~
nus?c.; 03] HT/M MV“ \_MA.LA“

N

— 00T 2

[26. glsvnan'7ua1u

4 T
'g_ PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.T)' THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) PERFS:;%B?"
g ves [ wo IQ)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Evter nature of infury in Part Ior Part 1 of item 18.)
g O O 0 F42 %
2 | e TIME'QOF  Hour  Monih, Day, Year -
[x] INJURY a. m. . . . . r
E p.m.
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or showt home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK . o - -]
121. 1 attended the deceassd ’1:6‘ 53 . toW I‘q,t /7“1.""1 1ast saw h"i'm' alive on i&MJ___
Death occurred at : A,N:. m on the date atated above; and to the beat of my knowledge, from the causes atated.
22a. SIGNATURE ( Degree or title) 226, apDRESS # 22¢, DATE SIGNED
AL A_ 3eepg Lasten /0 -RS=7
23a. :gﬂ:L.fﬁg;% . DATE o HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
MOVA
10=-28~57 /Vdf}ana/ Cemefe effer
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD dLMAL REG,
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{Licensed Embalsier’'s Statement on Reverse Side)




*

: . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
¢ . . * el LW . - -

DY D, OF BY e eeeeeseeessiommeneemaaeaaieeeeseareeremesrnns iassedemenen e een e aeeaaas , Student Embalmer No.........
l. 1

working under my personal supervision..

LAY LYY SO SigneM M

Signsture of Student Embalmer

’ : Lot Licensed Embalmer No.:?...s.-.

- -~

. ‘ o o o ‘ o P. O. Address A% . N

Not-e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated- above.




